2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003273

1. Entity Name

CHEVAL GOLF AND COUNTRY CLUB, INC.

Principal Place of Business Mailing Address

4312 CHEVAL BLVD 4312 CHEVAL BLVD
LUTZ FL 33549 LUTZ FL 33549-5327
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, efc.

LUl

FILED

05-11-2000 90288 036 ****6].25

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3459659 Not Applicable
i i nt iti
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLING, LEE J £SQ

Street Address {(P.0*Bax Numbér is'Not AcCeptable} =

O ——r———

500 NORTH MAITLAND AVENUE
SUIE 203

MAITLAND FL 32751

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar bath, in the state of Florida.

SIGNATURE
Slgnaturs, typad or printed name of registerad agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
|
1 FILE NOW: ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i _.FEE IS $61.25 . Trust Fundg Contribution, Added 1o Fees Department of State
I 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10
TMLE DP i Delete TITLE D B Change [ Addition
HAME MYERS, DAN NAME MYERS ) OAR
STREET AODRESS | 19017 ST LLAURENT DR STREET ADDRESS
omv-st-ze | LUTZ FL 33549 oITY-§T-2P
TILE Dv . elele TITLE D R change [T Addition
wer .| GUENTHER, SKIP . poenTHEL ) 511 €
STREET ADDRESS | 18822 RUE LOIRE STREET ADDRESS
oTV-STZP | L UTZ FL 33549 CITY-5T-2P
TITLE D ' O pelete TITLE DP ' ' . [Jchange [P Addition
“NAME | GENTRY: RAND o e o e T -ﬁ-auabblwGEﬂ;Z'ﬂw@%E—:w S E e S
STREET ADDRESS | 18645 AVENUE CAPRI smsronness | 45 AY CHEVAL 5L
on-st-2p | UTZ FL 33549 CITY-§1-2P LVTZ ~FL 3354 9
TmLE o7 O Delete TITLE bv [ Change  [] Adaition
NAE WOHLWEND, HAROLD NAME RALMER, KOHN LossE _
STREET ADDRESS | 18822 RUE LOIRE smeera00ress | 203 A J& LRCKUSS
crv-st-2P | \UTZ FL 33549 CITY-sT-2IP LVTZ , FL 335Y <
TITLE 5} [ Delete TITLE b,s . [JChange [ Addition
NAME MCGUINESS, DOUG NAME 8uiLL,ELA NE s
STREET ADDRESS | 18801 RUE LOIRE SeETAOORESS | Ly 31 RYENVE CANNE
SM-ST-ZP | LUTZ FL 33549 Ty -51- 2P LTz, Ft 3 554 <
e . [ pelete TME . [ Change (i} Addition
NAME NAME 0895, deown _ —
SIREET ADDRESS smeer aooress | | B0 H UE LOIRE
OITY-ST-2P CITY-5T-2IP LvT 2, FL 3354 i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1119.07(3}(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: drAr R 2 UNRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phena #

Date

IR A

May 11, 2000 8:00 am
Secretary of State

CR2E037 {9/99)



